Clinical significance of ventricular ectopic beats in the early posthospital phase of myocardial infarction.
The clinical significance of ventricular ectopic beats in the posthospital phase of myocardial infarction was studied in 272 patients aged 65 years or less who were followed up for 1 year after the infarction. Ventricular ectopic beats, identified in 6 hour electrocardiographic tape recordings, obtained before hospital discharge (study 1) and 5 months after discharge (study 2) increased in frequency and complexity in the 5 month interval. Ventricular ectopic beats at a rate of 20 or more per hour recorded before discharge were associated with complex ventricular ectopic patterns in the same 6 hour recording and with frequent (20 or more per hour), early cycle and bigeminal patterns in recordings mad 5 months later. Analysis with log-linear modeling indicated that the occurrence of complex ventricular ectopic beats at follow-up examination was associated with the concomitant use of antiarrhythmic agents,but not with use of digitalis, propranolol or tranquilizers. A ventricular ectopic beat frequency of 20 or more per hour at discharge was associated with increased (P less than 0.05) cardiac mortality in the initial 0 to 4 months after discharge but not in the subsequent 8 months; ectopic beats recorded in the 5 month follow-up study were not associated with increased cardiac mortality in the subsequent 5 to 12 months. The prognostic significance of ventricular ectopic beats is discussed in the light of these findings.